. No.300 FILED MAR 16 1950  JHE DIVISION OF HEALTH OF MISSOURI 917;?

' ro.en STANDARD CERTIFICATE OF DEATH State File No .
BIRTH NO, REG. DISY. NO. _égé_ PRIMARY REG. DI3T. NO. Xﬁ&g:ﬂﬂ"‘h\) ? é
1. PLACE OF DEATH 2. USUAL, RESIDENCE  (Where deconsed lived. t.hu cn: reaklenos beford
L{? a. COUNTY Jackson - a.sTATE Migsouri b, COUNTY S O Nadinission:
~ b. CITY (f outside corpurats Uimits, write RURAL and give ¢. LENGTH OF || c. CITY (1f oumide corporate limite, write RURAL and cive towmtin) ¢
" 18w Buckner townabip)| STAY din inslacetl] OB Buckner ZH
d. FULL NAME OF (If not in hospital or institution, give streat address or locatlon) d. STREET (It rural, gve locatdon)
none
HOSPA-SY His own home ; ADDRESS
3. NAME OF a. {First) b. (Mliddle) ¢. {Last) 4. DATE onth (D
DECEASED
(Tvme s oy August Frederick Noltensmeyer DEATH I\?fvérc?h 7 1$%)
5. SEX 6. COLOR OR RACE { 7. Mljnnswég. NﬁERCESRglEz. 8. DATE OF BIRTH s. hA'GE Un yeun] wememram | 7 oot U .
\ )] oy ¥ on B Hin
Male ¢ | White Herrfed /™™ | Jan.27.1883. I 55 l°‘6 .l
Da. USUAL OCCUPATION (Glvekin wor] Ob. K N- 11. BIRTHPLACE or fo; ' ooynl
! :ohldurin(.mutnl waorking Ilf((o‘r:v:l‘linr.lndo' ‘; 19b iND oF BL{SINEﬁo?JgT'RY Morri so‘;"fh iﬁ‘o :“z ' IZ.‘:(C)UEITI &OFWHAT
_Retired Farmer his own farm
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 4. NAME OF HUSBAND OR WIFE
Willjam Noltendmeyer Charlotta Ernstmeyer Mrs., Myrtle Nolt ensmeye
:3. WAS DECEASED EVER IN U.5. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
wo e Qg e | g e b, 96-09 =3 593 Mrs: .. Myrtle -Noltensmeyer-Buckngp®.

il 18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecansmper | |. DISEASE OR CONDITION _ &O’VMM % ONSET AND DEATH
line for {a), (b, and () | CIRECTLY LEADING TO DEATH (4

~Toia docs mot mean | ANTECEDENT CAUSES = .
the mode of dying, such |  Morbid conditions, if any, gloing DUE TO (b) -

a# heart fatlure, asthenda, |-..rise to the abore cause (a) stating .. St . S >
de. It meons the dis- the underlying cause lasl.
ease, infury, or complica- mr QUE TO.‘(c) . et S

WRITE PLAI.NLY—USING UNFADING BEACK'INK-—-—_MAI(E A PERMANENT RECORD. S

tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the deaih bul nof ,
rdattd’gtfm disease ;,:gmﬂdulmc: cauring death. . , - a ’n () X |
19a. DATE OF 0P1E%Ahi 195, MAJOR FINDINGS OF OPERATION C ’ T ' TR AUTOPSY?
. e - L : L ves [ wo [
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (s.g.. Inorabort | 21c. (CITY, TOWN, OR TOWNSHIF} -. . (COUNTY) . (STATE)
SUPICIDE bome, larm, lastory. strest. offee bldy . ew.) | - . : i -
.-HOMICIDE ) 7 , ; . - 7
: 21d. TIME (Mosth) (Day) (Years (Hoan | 2le. INJURY OCCURRED | 2If. HOW. DID. 1HJURY OCCUR?
- - ‘ .| WHILEAT NOTWHILE
s INJURY ) = | “work AT WORK R
e :
W 2.1 hereby-certify-that 1 aﬂended the deceased from M IP_Zﬂ. to. EBJ.’_n_T_n_ 19..5.Q that I last saw the deceased
= _Mwﬁog_ﬁ&nd that death occurred at m.tfcm the cquses and on the date stated gbove,
a2 %‘ . (Degree or title) | 23b. ADDRESS™ J 23¢. DATE SIGNED
. 0/ /7/ / DO Al ‘Buckner Missouri Mar.7.50
24a BUBMIK‘:H_CREMA TN DATE 24 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) © = '(State)
oedlin) ‘Byckner Hill gém. | Buckner /Ivii ssouri
R 2. T ADDRESS

Buc kner MNo.




WiR1isemo  pAR 2241050

I

STATEMENT BY LICENSED EMBALMER
i I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by mmnmeeeee—
|

....... . S5tudent Embalmer No.

" working under my personal supervision,

~ Student seivavenacacnes senasssnanren [
Student Embalmer

Nuu The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND 'G. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. -




